Huotth, THE DIVISION OF HEALTH OF MISSOURI 58_02&?850

& Wellore ‘ STA"DARD CERTIHCATE OF DEATH T STATE FILE NUMBER
Public
 Service I{r H !' u ‘) Q !qsgg.,gmmm District No., . 3 ______[_ e wnenPrimary Reglslranan D.:mcr No..____. 5 Q_a: ______ Reglslrar sMNo..___. Z_iési__-
’ Y. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
. 300 o COUNTY o Touis o STATRV{ ggouri b. COURTY Q4 Toifg g /
1-57 b. CSI'RY (If ousside corporate limits, give TOWNSHIP only} Inside Limirs c. CgRY 4 g‘é Inside Limits
towBridgeton (21) Yos (3 Mo [ romUnivergity City " o | Y= n[]
c. FgLLlNAME OF {If NOT in hospital, give locatien) | Length of stoy in 1b d. STREET {If outside, give lacation) Reside on Form
ADDR s
O AioRrBox 267, Garrett 8 Years CERESHIZAS  Pershing Ave,| veld n[%
HTl
3. (NTAME OF DECEASED First R Middle Last 4 DATE Month Day Year
pe or print
yee o iR ANNA SUZANRA SIRTOSKY DEATH July 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeers JFUNDER 1 YEAR] IF UNDER 24 HRS.
irthde: Meonths | Days Hours Min.
F. I We WIDOWED [ ,_2 pivorcen[) August 9,1869 ésb thay) | Ment 4 I
109. USUAL DCCUPATICN (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country} "l‘ 12. CITIZEN OF WHAT COUNTRY?
during mn of rlung life, oven If retired) INDUST .
Housewi Home Dopshire, Austrig A (Naturalize
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
unknown unknowvn Jacob Sirtosky
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y ws,_ o, or unknawn)] {If yey, give wor or dates of service}
" for veyis None Mrs, Glenn R. J mneaﬁm.._ﬁam.t%d.
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (I:) ond (c}.} INTERVAL BETWE

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) 24 v At 2
r
)

-

-]
Canditions, if any, DUE TO (b) / [} k e,
which gove rize 10
above couse (o),
stating the under-

lying cause lost. DUE TO {c)
PART ). OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but & relted to the termingl disvasa condition giykn in PART I (a) 19. WAS AUTOPSY
1 F3 PERFORMED?
g YE$[[] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. AYESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
' /

O d O

20¢. TIME OF .Hour Month, Day, Year

INJURY  _a.m. ) !; ’//ﬁ.4

20d. INJURY OCCURRéﬂ | 20e. PLACE OF INJURY (®.g., inor about home, | 20f. Cl%OW‘N, q,R LOCATION COUNTY » STATE

WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
work [ AT work (& Nt 2y
21. | anended the deceosed from " 1o }“ tif “,Zis Emd lost 'M:WE'H alive on %“li‘ é . zgi l
Death occurred ot kA mi#n the dafe stated above; and to the best of my knowlelge, from the calses stated.
X2a. SIGNATURE @ae r title), nb :D‘E):zZ' 22c. DATE SIGNED
R ecctt Loq b»d L ailro /

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

emoval —raill zm11958 South Side Cemetery Pittsburgh, Pennsylvania

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE
exander & Sons, 6175 Delmar Blvfl, V- 2J-5F M /thé_%

-

MEDICAL CERTIFICATION

otc. must use only stondard nemhenclature in item 18, No symptoms will ba listed.

All diseases in Part | must be causally reloted.
USE ONLY RLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner,

(Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER =

B 3 T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY ittt e et e e e eesseeasseasarenn s s nnenrnnnnnnnnen , Student Embalmer No.

wotking under my personal supervision.

Student oo e
. . Signature of Student Embalmer

. -

P. O. Address. 4/?6

: Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
" to comply with the above constitutes grounds for revocation of license). . ]
If embalmed by a STUDENT, he also shall sign in lis OWN handwriting, 2. - -
If this body is not embalmed, fact should be so stated above,




